EAR AFFECTIONS AND MENTAL DISTURBANCES* 

Emil Amberg, M.D., 

OF DETROIT, MICHIGAN. 

Case i. Miss A. F., 44 years, a highly intelligent patient 
of mine, former teacher, had ringing in her ears since she was 
13 years old. She was not despondent at times, she says, but so 
tired out that she saw nothing to live for. About one and a half 
years ago she suffered from “nervous prostration.” This she 
had also when twenty years old. There seems to have been con¬ 
siderable disturbance on the part of the genital organs. Two 
years ago she suffered from what was diagnosed as erythema 
nodosum. She declared to me that she would at times 
rather have been dead than suffer from the noises in her ear. 
She was kind enough to write the history about herself, from 
which I quote the following: “ ... At about ten have severe bil¬ 
ious attacks often lasting a few hours each. At twelve have severe 
cramps, also headaches. At thirteen hearing goes suddenly, with¬ 
out apparent cause, but by treatment of local physician it returns 
in a few months, leaving ringing, roaring, etc. Slight attack of 
erysipelas winters fourteen and fifteen, and quite a severe attack 
winter of sixteenth year. Started teaching at sixteen, though went 
to college again in nineteenth and twentieth year. Studied always 
music, etc. At eighteen fell over the first time, but did not lose 
consciousness. At twenty, while at college, had for about a year 
a peculiar time—nose bleed, dizziness, unable to sit up without 
holding up my head, unable to walk alone, dropping over with 
‘dizziness,’ but otherwise apparently in perfect health. Had 
dyspepsia and scarlet fever, and dizziness and palpitation always 
towards close of school year before vacations. Ears always ring¬ 
ing, nose full of sores. Sleep which was poor all my life, is better 
for a few years after a change of climate. Noise always jarred on 
me; music, if not well rendered. Sympathy was scarce, for I 
looked well to any but experienced doctors. At 41, one day while 
feeling well, but during great press of work I dropped over as 
I had many times before. For weeks could not walk alone. 
Finally one experienced doctor sent me word that circumcision 
was necessary. This proved to be a very much needed operation. 
I believe now, two years since that operation, that the two 
troubles were the cause of a life of unrest and at times misery. 
Physicians were as wise as children—a tonic always eased their 
consciences. I believe about the most distressing part of the 

*Read before the Surgical Section of the Wayne County Medical 
Society, March 26, 1906. 
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trouble was, even when otherwise feeling pretty well, my inability 
to walk. I walked as if intoxicated, even going off a sidewalk 
across a lawn. 

“However, at this time many distressing features of the case 
have departed. My appetite is good, condition of intestines is 
much improved, no more heart failures since several months, 
almost no more eyeache (have worn glasses for two years), no 
more cold hands and feet and head, seldom any pain in back of 
head, can sleep beautifully, even though a little noise or dis¬ 
turbance, seldom cry, not as excitable. That combination of 
troubles was in existence when the menopause began, it will 
be easily understood that complete recovery from neurasthenia 
and brain fag (as my trouble was called) will be slow. I have 
had a rash at any time of life, especially after eating too many 
strawberries.” 

Case 2. Miss M. G., 28 years old, consulted me first on Oct. 
8, 1905. She had suffered somewhat from her ears before she met 
with a heavy fall on the back of her head while skating, winter 
before last. “The head hurt terribly, just as if it would burst.” 
Patient went home and when she awoke next morning noticed 
that she was almost totally deaf. She immediately underwent 
treatment, but without beneficial results. There had been no ver¬ 
tigo. She had suffered, previous to the accident, from some 
noises in both ears, resembling escaping steam, but until last spring 
she had in the right ear a noise “like a blizzard,” dating from 
the time of the accident. She does not remember to have suf¬ 
fered from dizziness at that time. Twice since, she became so hard 
of hearing, she heard what she terms “the most beautiful music 
—almost heavenly.” It appeared to her as if four or five instru¬ 
ments were playing, also the singing of somebody with a very 
high voice was heard by her, but she could not understand 
anything. She feared that she had become insane. A physician 
then told her that she would lose her reason over it. After this 
remark of the physician, she cried every night for a time and shed 
“so many tears as to fill a battleship.” 

Case 3. During my internship in the Aural Department 
of the Massachusetts Charitable Eye and Ear Infirmary in Boston, 
I once found a patient in the Women’s Ward lying on the floor. 
She confessed that she attempted to end her life with laudanum 
on account of the intolerable noises in her ears. The patient told 
me that she would repeat her suicidal attempt. I heard that this 
patient had to be sent to an asylum later on. 

Case 4. In the November, 1904, issue of the Physician and 
Surgeons, Ann Arbor and Detroit, I mentioned, while furnishing 
a report of a case of mastoiditis, etc., that the patient could not 
give a reliable account of his disease on account of his affection. 

Case 5. A patient of mine during her convalescence after 
a mastoid operation expressed surprise at her mental state, in 
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asmuch as she had not noticed an instance concerning her which 
occurred previous to the mastoid operation, and which under 
ordinary conditions would not have escaped her attention. 

Case 6. Also during my internship I had an opportunity to 
see a patient with an extradural abscess, who developed a tempera¬ 
ture of 107.2 0 after a chill. (Described by I. Orne Green in the 
Boston Medical and Surgical Journal.) Patient was delirious 
when operated upon about 8 p. m., by Dr. Green. I had to change 
the dressing frequently for quite a while after the operation, an 
area of considerable extent between the squamous portion of the 
temporal bone and the dura being involved. It appeared to me 
that the temper of the patient stood in direct relation to the 
quantity of pus. (Two subsequent operations became necessary; 
at last Dr. Green removed a large sequester of the temporal bone.) 

Case 7. A patient of mine, a boy seven years old, developed 
during scarlet fever, bilateral otitis media. The boy, who is of 
a very peaceful disposition, ordinarily, and who is very much 
attached to his mother, called her, to her great surprise: “Big 
old steamboat,” “A cranky old thing,” and used to members of his 
family expressions like: “Big old camphorated oil,” “Saucy 
villian, I’ll kill ye,” “Big old Poliak,” “Big old Jew,” “You old 
nigger,” “Big old calf,” “Mean old thing,”. “You old monkey,” 
“Nigger, nigger, never die.” The boy expressed later his sur¬ 
prise when told what he had said during the height of his disease. 
Convalescence was retarded until a mastoid operation had been 
performed, after which the albumin in the urine disappeared. 
His sister, a young lady of about eighteen, just recovered from 
scarlet fever, stayed for a little while with relatives in whose house 
an aunt had died some time previously. The body at that time was 
laid out in the parlor. The young lady slept in this parlor and 
had a hallucination of vision, seeing her aunt on the bier. The 
relatives convinced her of the deception, and she has not been 
bothered since. 

Case 8. I was called some time ago by Dr. Fechheimer, City 
Physician, to see a middle aged woman who was suffering from 
what appeared to be a serious complication of a middle ear sup¬ 
puration. The patient was stuporous and, in my opinion, would 
have been unable to understand the seriousness of her condition, 
even if she had had the necessary medical knowledge. We im¬ 
pressed upon the other members of the family the absolute neces¬ 
sity for surgical interference. The mother was afraid of the 
reputation of her family if the patient would enter a hospital, on 
account of some peculiar reason. The patient lived in what 
appeared to be a disorderly house. Although I had argued with 
the mother and tried to convince her of the absolute futility of her 
objection, and at last was allowed to order the ambulance, the 
family did not allow the patient to be taken to the hospital. They 
changed physicians. Meningitis was given as the cause of death. 
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Case 9. In the beginning of 1904 I treated a girl 18 years old, 
for an acute otitis media developing after an angina. The girl 
soon showed marked symptoms of mental disturbance with suicidal 
tendency. She was subsequently sent to an asylum. August, 
1905, the superintendent of the asylum was kind enough to write 
to me: “ . . . I think we may regard the case of Miss Blank one 
of maniac-depressive insanity. She recovered quite promptly from 
the depression present at the time of her admission to—Blank—. 
After going away I believe the pendulum swung rather to the 
other extreme. She visited here some months afterward and 
appeared a trifle elated and heavy.” The family history justifies 
the assumption of a strong predisposition. 

Case 10. Previously referred to by me 2 . A patient who 
suffered from “congenital idiocy,” as diagnosed in the Wayne 
County Asylum, developed a mastoiditis and was operated upon 
by me for this affection. I was told that her mental symptoms 
showed a slight improvement for some time after the operation. 

Case ii. A patient suffering from terminal dementia (Wayne 
County Asylum) was treated by me for a large polyp in his ear. 
During the removal of the polyp the apparent freedom from pain 
was very characteristic. A change in the patient’s mental condition 
did not occur nor was it expected to occur. 

While the number of cases is small, and while the des¬ 
cription is rather incomplete, the deductions which can be 
drawn in connection with the observations of others furnish 
a little addition to a chapter in medicine which is of great 
importance from a clinical as well as from a forensic point 
of view. 

These eleven cases can be divided into four classes: 

Class I (1-3) comprises cases of a chronic disturbance 
in which the disturbance of the function of the ear is most pre¬ 
valent. 

Class II (4-8) represents cases in which a suppuration 
existed with either a general toxemia or a local irritation. 

Class III (case 9) represents a case of suppuration in which 
it cannot be stated with certainty whether the mental distur¬ 
bance was only an exacerbation of an existing affection of 
the mind or whether the toxemia caused the disturbance. 

Class IV (cases 10 and 11) represents patients with a 
pronounced mental disturbance who suffered from affections 
of the ear and in whom a connection between the two is not 
apparent. 

Besides these four classes there exists a fifth one: 
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Class V in which an accumulation of cerumen (Politzer, 
p. 144) can cause mental depression (Roosa) and hallucin¬ 
ations. (Rohrer.) 

The interesting relation of the various anomalies of the 
auricle to insane people and criminals is not discussed in this 
paper, nor the pathologic conditions pertaining to them. I only 
quote from Moos 3 as follows: “Vali examined 500 
healthy men and 500 healthy women, furthermore, 397 men¬ 
tally diseased persons (216 men, 181 women), and 90 idiots. 
Result: In normal healthy people, 26 per cent., of the men 
and 15 per cent., of the women do not possess a normal auri¬ 
cle ; only one-half of the mentally diseased and idiots possess 
a normal auricle.” 

Class I (cases 1, 2, 3) shows a predominating symptom 

the tinnitus aurium. Case (1) and case (3) are different 

from case (2) inasmuch as a simple tinnitus caused one 
patient to wish death, the second to try to end the life, while 
case (2) experienced pleasant sensations. Case 1 is in my 
opinion, a neurasthenic patient. I should not like to decide 
whether the ear caused the neurasthenia or whether 

ear disturbance is only accidental. In regard to the mental 
condition of patient 3, aside from the suicidal attempt I can¬ 
not say anything. Case 2 does not show any discernible 

mental disturbance. The symptoms presented by this patient, 
however, are of great interest because we have before us 
auditory hallucinations. This phenomenon is of so great 
importance that a few words about it may not be out of place. 

Urbantschitsch 4 says: “Auditory hullucinations are es¬ 
sentially based on an irritation of the cortex and are frequently 
found in insane people. They are different from tinnitus 
inasmuch as the voices of men or animals are heard, or words, 
sentences, phrases, in delusions of being persecuted, of abusive 
talks with which the patient usually combines a really speak¬ 
ing person. Also mentally normal people who are hard of 
hearing imagine sometimes they hear words, they imagine 
that somebody talks to them, etc., but this is mostly based 
upon a deception of judgment and not on auditory hallucina¬ 
tions, although such hallucinations may occur also in people 
who are otherwise of a healthy mind. Of importance is the 
influence of the various affections of the organ of hearing 
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upon auditory hallucinations. Experience teaches us that all 
those causes which create subjective auditory sensations in 
people with a healthy mind can set free auditory hallucina¬ 
tions in persons inclined to the same.” 

It would seem that we have to deal with three kinds of 
noises in relation to the ear, in so far as their origin is con¬ 
cerned: i. Entotic. 2. Subjective. 3. Objective noises. Entotic 
noises, according to Urbantschitsch, are auditory sensations 
which are set free by a source of noise within the body. This 
source of noise is usually located in the organ of hearing or 
in the surrounding parts. Subjective noises, in my opinion, 
are those which are created by an irritation of the cortex of 
the brain; whereas objective noises are those created in the 
outer world. 

W. Sohier Bryant 5 classifies tinnitus aurium as follows: 
Tinnitus: 

I. Objective—(A) Vibratory: 1. External, (a) Vascular, 
(b) Pharyngeal, (c) Respiratory, (d) Muscular; 2 Internal; 
(a) Salpingeal, (b) Tympanic. 

II. Subjective—(A) Phonetic: x Exaural, (a) Vital, (b) 
diplacusic; 2 Endotic, (a) Circulatory, (b) Myotilitic, (c) Move¬ 
ment, (d) Somatic. (B) Neurotic: 1 Peripheral, (a) Reflex; 
2 Otic, (a) Conduction. I Laryngeal. II Tubal. Ill Ossicular. 
IV Mucous. V Contraction. VI Adhesion. VII Fenestral. 
VIII Traumatic. IX Meatal, (b) Reaction: 3 Sensory: (a) 
Nerve tinnitus. I Peripheral. II Trunk. Ill Proximal. IV 
Associated, (b) Psychopathic. I Central. II Ulusional. Ill 
Hallucinational. IV Delusional. 

In regard to the psychopathic tinnitus Bryant says: “(b) 
Psychopathic tinnitus may be present in absolute deafness or with 
perfect hearing. The subjective sensations are musical tones or 
voices.” * * * * “Both ears are usually similarly affected, but it 
is sometimes unilateral and occasionally the sounds in the two 
ears have constant but different characteristics.” 

Dr. Bryant was kind enough to give me the following ex¬ 
planation (by letter). 

1. Central tinnitus which has its origin in the auditory cen¬ 
ters. 

2. Delusional tinnitus caused by subjective sounds which 
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the patient firmly believes have an unnatural origin and import. 
They are of profound psychological importance because the 
patient cannot recognize their subjective origin. 

3. Hallucinational tinnitus, where the patient hears sounds 
which he recognizes definitely as actual sounds, but at the same 
time he is able to recognize their subjective origin and that they 
have no basis in fact. They are, however, of considerable psycho¬ 
logical importance. 

4. Illusional tinnitus, where the tinnitus sounds like actual 
sounds but the patient readily perceives their subjective origin. 
This is of no psychological importance. 

Bryant 6 7 contributes valuable suggestions to the subject under 
consideration. He says, in part: “(The treatment of tinnitus 
aurium) : In (b) psychopathic tinnitus, when dependent on oper¬ 
able pathological changes, an improvement may follow local 
treatment of these intracranial conditions. (1) Inflammations 
should be treated locally with antiphlogistic remedies, and the 
products of inflammation removed by drainage. (2) New 
growths are removed by surgical means. (3) Pressure from 
within or from without is relieved by surgical means, as in a 
depressed fracture or abscess.” Bryant recommends the sec¬ 
tion of the auditory nerve, when hearing by bone conduction is 
unimpaired, and when all treatment has been tried and failed, in 
cases of pure tinnitus. 

V. Hofmann 8 says: “We speak of hallucinations when no ex¬ 
ternal impression of the sense takes place, when the perception 
is created in the brain itself, whereas we speak of illusion 
when outer impressions of our senses are very falsely percepted 
and interpreted. Most frequent are deceptions of the sense of 
sight, spectres, demons, figures of various kinds, menacing or 
jeering gestures, etc., and of the hearing (voices), not infre¬ 
quently those of taste and smell.” Kraepelin states (Text-book, 
1896, p. 99) that in a given case the separation is frequently 
very difficult or entirely impossible. 

Gradenigo 9 says: “In mentally predisposed people auditory 
hallucinations and deceptions of hearing are frequently caused 
by sometimes only insignificant changes of the organ of hearing. 
Koeppe and Schwartze have found that hallucinations and decep¬ 
tions of hearing were not absent in any of those insane in whom 
the organ of hearing was affected. Lannois made a study of 



EAR AFFECTIONS 


573 


the organ of hearing of 45 insane. In 19 the acuteness of hear¬ 
ing was diminished and in 15 of those hallucinations were pres¬ 
ent. In other cases the patients hear musical tones, melodies, 
songs, romances (Brunner, Kessel, Gelle). One of my patients 
who only recently left the insane asylum, where he had been on 
account of grave brain symptoms, heard constantly a known 
melody besides objective noises of a deep pitch. There existed 
a stenosis of the Eustachian tube on one side with a slight de¬ 
crease of hearing and autophony. The inner ear was healthy. 
Politzer’s air douche, only once applied, made the phenomenon 
disappear. The treatment of the frequently only insignificant 
peripheric affection which can easily be cured, is usually suffi¬ 
cient in such cases of alterations and deceptions of hearing to 
make the mental symptoms disappear. When one considers that 
these favor the creation of true psychoses in predisposed people, 
one can easily understand that a thorough examination of the 
organ of hearing is necessary with some patients.” 

Wm. Sohier Bryant 10 says, in part: “There is considerable 
evidence showing the association of ear disease with auditory 
hallucinations. The results given by a number of observers 
show that in the majority of cases of auditory hallucinations, 
the patients are also suffering from ear disease. In many of 
the hallucination cases, complaint of tinnitus is also found; in 
fact, very few cases of auditory hallucination are free from dis¬ 
turbed aural function of the kinds which are usually accompanied 
by tinnitus. 

“Unilaterality of some hallucinations of hearing suggest that 
they may possibly depend upon a peculiarity of the ear on the 
affected side. On examination of the ears, defects are found on 
this side. 

“We have, therefore, good evidence that auditory hallucina¬ 
tions are often dependent upon ear disease and that some of the 
cases are due to stimulation of the auditory centers by per¬ 
ipheral tinnitus aurium. 

“They vary from mere conscious illusions to hallucinations 
under the patient’s control, from hallucinations to dominant 
delusions. 

“The psychic classification of tinnitus is as follows: I. The 
largest class, in which the tinnitus is not heeded by the patient. 
II. When it is the object of mental disquiet in psychopathic 
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patients, tinnitus causes many nervous disturbances, as hypo¬ 
chondria, neurasthenia or melancholia and quasi insanity. III. In 
this class the tinnitus causes auditory hallucinations, group (a) 
hallucinations which are of slight import and are usually con¬ 
scious, (b) unconscious hallucinations but of no great psychic 
importance, (c) true delusion, usually with persistent delirium, 
which finally becomes organized.” Bryant continues: 

“I quote Redlich and Kaufmann’s figures. The results 
are as follows: Number of insane examined, 97; number of 
patients without hallucinations of hearing, 10; patients with nor¬ 
mal ears, 11; hallucinations of hearing, 58; abnormal ears, 57; 
tinnitus, 26 cases; doubtful cases, not otherwise tabulated, 29. 

“I have examined 56 insane at the Manhattan State Hospital, 
with the following results: Without hallucinations of hearing, 
5; cases with normal ears, 4; with hallucinations of hearing, 41; 
cases with abnormal ears, 42 (mostly non-suppurative) ; cases 
with tinnitus aurium, 27; doubtful cases, unable to answer ques¬ 
tions, 10. 

“The hallucinations usually depend for their inception upon 
stimuli received by the auditory center. The stimuli originate 
peripherally and pass directly along the auditory fibers, or in¬ 
directly from other centers along the association tracts. In rare 
cases the auditory center itself may be subject to primary stimu¬ 
lation, which is due to pressure or to chemical irritants. 

“A few cures of hallucination by ear treatments have been 
reported. These cures were chiefly in suppurative diseases of 
the middle ear and in trauma, besides impacted cerumen and for¬ 
eign bodies in the meatus. 

“Conclusions : The evidence points out a logical connection 
between ear diseases and hallucinations of hearing. 

“In a susceptible, psychopathic individual, hallucinations may 
be excited by the irritation of subjective noises. 

“Improvement or cure of the coincident ear affection may 
logically be expected to cause an improvement or cure of the 
auditory hallucination.” 

Hoche 11 says: “The ear takes the first place among the organs 
of sense in so far as the frequency of the delusions of senses are 
concerned. The more elementary delusions like buzzing, knock¬ 
ing, ringing of bells, etc., stand far back in regard to number 
and importance when compared with the organized delusions of 
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hearing, the hearing of words or voices. One thinks usually of 
these when one speaks of hallucinations of hearing.” He men¬ 
tions that the content of the voices not only, but also the form 
of the same, must be distinguished. He mentions the “impera¬ 
tive voices.” From Cramer Gerichtliche Psychiatrie he quotes 
the following example: “The wife of a working man, 32 years old, 
heredity normal, enters on the sixth day of her fifth confinement, 
which was accompanied by great loss of blood, into a condition 
in which the whole surroundings appear to her changed like a 
riddle. Voices appear which become always stronger. ‘You 
must cut the throat of the children, cut the throat of the children, 
like of the chickens.’ The voices become more powerful. At 
last they take entire possession of her so that she can no longer 
resist, and, with a large kitchen knife, she cuts the throats of 
three children, of whom she had so far been the loving mother.” 
The relation between the physical condition here spoken of and 
disturbances in the inner ear make this case doubly interesting 
to the aurist. 

Ostmann 12 is of the opinion that always a brain disposed to 
abnormal function, or a congenital or acquired disposition for a 
mental disease must be present if the peripheric irritation 
emanating from the ear shall produce the complex of symptoms 
of a psychosis. “Descendence from a family with mental diseases 
or convulsions (Krampf Krankheiten), defects of intelligence 
of various degrees down to idiocy, give the congenital founda¬ 
tion, besides other signs of degeneration like malformations of 
the skull. Youth, and especially old age, great losses of blood, 
insufficient food, confinements rapidly following each other, and 
long lasting disease predispose temporarily by exhaustion. If 
the temporary disposition is added to the congenital one the 
secondary psychosis can be set free especially easily.” 

In connection herewith the peculiar phenomenon called “double 
thinking,” must be mentioned. 

Kraepelin 13 says: “An interesting explanation is furnished for 
the undertanding of deceptions of senses by a peculiar disturb¬ 
ance which has been called ‘double thinking.’ It consists essen¬ 
tially of a ‘becoming loud’ of the thoughts of the patient. The 
nascent idea is immediately followed by a plain auditory sensation 
of the word thought of. Most frequently this co-hallucination 
occurs while reading, a little less while writing, as can be seen 
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then, when a speech idea penetrates with a certain strength into 
consciousness. Low or loud pronunciation of the words makes the 
hallucinatory after-sounds as a rule disappear. Besides these, 
other hallucinations of hearing always exist. On account of the 
hallucinations we must assume an increased irritability of the 
central plane of sense, etc.” 

X. Ungern-Sternberg 14 , in a very interesting dissertation, 
treats the question exhaustively, reporting five cases. He comes 
to the following conclusion, which is important from the stand¬ 
point of prognosis: “That form of paranoia in which the symp¬ 
toms of becoming loud of thoughts prevail must be differentiated 
from that which takes its course without the essential delusion 
and which requires a relatively long time for the formation of a 
system on a combinatory basis; on the other hand, it must be 
differentiated from that form in which primary hallucinations 
prevail which lead quickly to dulness. I should like to see as 
difference that relatively quick formation of a system which is, 
perhaps, less logically supported, compared with the combinatory 
form, but which is nevertheless deeply rooted, mostly held by 
the mystic effect of this symptom.” 

(To be continued.) 



